= - _ —
| SRERTE TV

e e
X S P

| = APPOINTMENT OF ‘
A3 \d‘-{ SR D s
2 ;@a@fﬁsuam OR CANDIDATE COMMITTEE FORM . _
0% o
Wt O
| ‘jg@@@*\ ~ FOR CANDIDATE FOR STATE OFFICE
This is an (Check one) Initial Appointmént Amended Statement
CANDIDATE
Name  TEAE  JIGKKEY 5001 5 Lountrysidte. Z)m@
Address J 7, __T 0)(; /Zig;_’ (/‘ - /i g
City Zoeursbovs Courty W, Zip Code éé@SQ
Home Telsphotie (7‘//37) 2 7’Z<C?S Business Tele phone { ) Sac.
) ] District No. é

Office ’Sought <~ 2
7

TREASURER . *
Date Appointed  — o iy o = S co [ e dortn]
Name ~ Tovwco? Mo diveis _ |
Address GG oy 2ozl D Boy (285
City [,OUL Séowo _ Zp Code éécS =2
Home Telephone () Q/{Q L—ZSSS Business Telephone ( ) -

OR CANDIDATE COMMITTEE

Date Appointed
Chairperson's Name -

Address
City Zip Code
Home Teiephone ( ) Business Telephone ( )

Treasurer's Name

Address .

| City ’ Zip Code
' Home Telephone ( DI Business Telephone ( )
SIGNATURE

"I declare that this statement has been examined by me and to the best of my knowledge and belief is
true, correct and complete. | understand that the intentional failure to file this document or Intentionally
filing a false document s a class A misdemeanor."

Tona b 296 Dooe VA vey

{Date) / (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
Kansa’s Commission on Governmental Standards & Conduct

Rev. 1985




